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Noah

29405

NOTE: The cover she
as requiredby law.
be filled

I

Doe's Limo )
) TRA

) DOCK
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) N-o vm
)
) Ifthisisyour:

haveaDocket
) havefiledwitt

) andshouldbe

Snooks Telephone

rdon st. Fax:

SC. Other:
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and information contained herein neither replaces nor supplemeJ
form is required for use by the Public Service Commission of

NATURE OF ACTION (Cheek all th

NSPORTATION COVER SHEET

_T

_rsttime filingan applicationwiththe PSC. you will _t
Number, The Commissionwill assignone to you, If you
timCommissionb_fom,a DocketNumber was assigned
nteredabove.

843-952-5477

nookie_,yahoo.com

•s the filing and service of pleadings or other papers
ruth Carolina for the purpose of docketing and must

i i|l - -

Ltapply)

Restricted ["

F

Mp SOSO E

L / E

E

ssE Hazardous Waste E

F

_sion to Comply with Order ["

r Granting Authority to Obtain a Certificate E

ience andNecessity to be Rescinded

ellation of Certificate E

=nsion [-

3tatement

ii

] Request for Name Change on Certificate

] Request to Amend Scope of Authority

] Request to Amend Tariff (rate increase, etc.)

['-] Application - CI

[--] Application - CI

_ication - _

Application - CI ss C Charter Bus

[--] Application-C _sC Non-Emergency

[_ Application - C LssC Stretcher Van/

[_ Application - CI[ss E Household Goods

_] Application - CI

Application

[-7 Request for Ext,

Requestfor Ord
[-'] of Public Conve

Request for Can

['-] Request for Sus,

[-7 Request for gei_

Request to Amend Passenger Limit

] Request

"]Exhibit

] Late-Filed Exhibit

"] Letter

] Proposed Order

"] Publisher's Affidavit

"] Reservation Letter

Response

Returnto Petition

Other:

If you have any qg

01: / 1; "._Vc_

_stionsabout this form, please contactthe PUBLIC SEI lICE COMMISSION at 803-896-5100.
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APPLICi

CLASS C - CH

Application is
of S.C. Code

1. Name under

2. lfthe Applic-"

Secretary of 4

Carolina

3. Select Entity

[]
[]

[]

PUBLIC SERVICE COMMISSION OF SC
101 Executive Center Drive, Su

Columbia, South Carolina 2_

(Mailing address: Post Office Drawer 11649,

Phone: (803) 896-5100 Fax: (8(

UTH CAROLINA

Lte 100
_210

',olumbia, SC 29211 )

D 896-5199

FOR CERTIFICATE OF PUBLIC CONVEN
ENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE ( IARRIER

Da' _: 6-6-14

eby made for a Certificate of Public Convenience and

§ 58-23-10, et seq. (1976), and amendments thereto.

ch business is to be conducted (corporation, partnership, or

Allure Trans_

2746 Gordon st.
treet tess o Apphoant

North Charleston SC.

MmmgA resso!APptcant(tt _ erent o

FSNOO_
Email AdOress

843-952-5477

is an LLC or a corporation, a copy of the Certificate

and the Articles of Incorporation must be attached.

of State "Foreign Corporation" Certificate.)

(Cheek one)

Owner/Sole Proprietorship

- List names and addresses of all person having an

List names and addresses of two principal officers.
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teeessity, in accordance with the provision

;ole proprietorship, with or without trade name.)

_s

Fax

A

f Existence from the South Carolina

f incorporated outside of SC, attach South

if terest in the business.

0 q: / _ "_/_
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Applicant is fir
statement of as

racially able to furnish the services as specified in this
ets and liabilities.

BALANCE SHEET

Assets:

Bala]
Mont

Cash

Receivable;

Real Estate

Buildings a tdEquipment (Net)

Motor Vehi :les (Net)

Garage Eqt pment (Net)

Machinery

Supplies or

Prepaids an

Total Asse

nd Tools (Net)

Hand

I Other Assets

]

Accounts P tyable

Notes Payal de

Mortgages

Equipment

Accrued Sa

Other Accr

Other Liabi

Total Liab

Capital Sto

Retained E_

iabilities and Eauitv:

'ayable

)bligations

aries and Wages .,

ed Obligations

ities

ities

k

mings

Total Equl

Total Liab

* Total Asse

Y

_ties and Equity*

= Total Liabilities and Equity
2 of 9

3plication and submits the following

_e at Time Application is Filed:
Year

1500.00

0

0

0

0

0

0
, ,, ,,

0

0

1500.00

0
.... • .°

0

0

0

0

0

0

0

0

0

0

0
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0T

PROPOSED RATES AND CHARGES

Proposed Ratt and Charges (l,ist 0nly maximum charges per mi[

1

250.O01hourly

/Iz

Requested ,'

'OR SERVICE

I

._or trip. and/or hourly rate):

:ope of Authori_: Check all counties in which you are requesting permission to operate.

You will On_ube allowed to operate in those counties checked 1: ,,low. You may request "Statewide"authority if intend to operate in all counties in South Caroli/a.

E_Abb_vl.e E_Cherok_ r7 Floren_ E Lee I'-ISalud,

[-'] Aiken E] Chester E] Georgetown V" Lexington r-] Spartanburg

[--]Allendale V_ Chesterfield [-']Greenville [" Marion [-=[ Sumter

[--] Anderson [-7 Clarendon [-] Greenwood [- iMarlboro r-] Union

V"]Bamberg [] Colleton [] Hampton _" McCormick [--]Williamsburg

_l Barnwell ['---IDarlington [] Horry [" Newberry [-']York

Beaufort [-IDillon _] Jasper E Ocon_

[--] Berkeley [--IDorchester [-'] Kershaw [" Orangeburg [] Statewide

[--] Calhoun _ Edgef]eld _ Lancaster [- Pickens

F-] Charlestol [_] Fairfield [-']Laurens E Richland

3of9
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You are not reqL

you will be requ

to carry is based

1-7Pass

[--] 8-15 Pa:

MAKE

GMC

DESCRIPTION OF EQUIPlV

.red to own a vehicle to file an application. However, p_

_d to have obtained a vehicle,

P V '1 " " t '(Thenu
m the number of seatbelt_ in the vehicle, including the

_ngers, including driver

_engers, includingdriver

YEAR & MODEL VIN#

2002 YUKON XL IGKFK66U72J

4 of9

ENT

[or to being issued a certificate by ORS,

_ber of passengers a vehicle is equipped
driver's seatbelt.)

EMPTY WEIGHT

35508 3266

01 /_ "._D_fd _ I_:II _IOZ'60 "un9



This thrm MUST 1

The insurance quol
insurance policiel r
purchase insurance

The following il

AmountofJPre

Liability Insural

The above quol

Minimum Lira

1-7

8-15

INSURANCE QUOTE

E COMPLETED AND SIGNED by an AUTHOI_IZIrJI INS
m_t bc complete, listing current insurance premiums. At the d
_y be required. Do not provide a copy of insurance policies unl
ntil yore"application has been approved and an order has been

surance quote is for:

_*--_,_ ..........
Name of Applicant

KA
Address of Applicant

JRANCE COMPANY REPRESENTATIVE.
iscretion of the Commission, a copy ofcmrent
.'ss requested. You will not be required to
ssued by the PSC. THIS IS ONLY A QUOTE,

l|um:

_dpremium is for a term of

:s - Intrastate Only:

Passengers*

'assengers*

$ 25,000/$0,000125,000

$ 25,000/100,000/25,000

Ll_nits O_uote,

Limits

months.

* Passenl

• (See Below)

_rs = Number of seatbeits in the vehicle,

including the driver's seatbclt

- Naine ofIns)_ranc6Comi_any " I

/ , Home Office Address of Compan_ ...................
I am familiar wi[a the Commission s Rules and Regulations relating to ms_ance requirements and the above quote

meets the minil_lm insurance limits prescribed. The insurance company n_aking this quote is authorized by the

South Carolina lepartment of Insurance to do business in South Carolina. 1

b ........ ....... , .............
• ' Datl " = Authorized Insurance Compaiiy Representative s Signature

NOTICE:

if you wish to s
Ann. Sections 5(

Vehicles at (803

If you wish to a
the South Caroli

bond or letter-of

3) agree to pay e
WCC Self-lnsur

f-insure your motor vehicles for liability and property da
•9-60 and 58-23-910. For more information, contact Vict
896-8457.

ply as a self-insured for worker's compensation coverag_
a Worker's Compensation Commission (WCC) provided
:redit with the WCC for a minimum of $500,000, 2) agre

i annual assessment to the South Carolina Second Injury
ace Division at (803) 737-5712 or on the web at www.wo

5 of9

_nage, you must comply with S.C. Code

;ic Cokcr with the Department of Motor

in South Carolina you may do so with

;hat you will be able to: I) post a surety

."to pay a yearly self-insurance tax, and
'und. For more information, contact the
:.state.sc.us/sel f-insurance.
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Exhibit Fit. Willing. and Able (]_%VA)

,

.

Are there

0 Yes

If Yes, indic_

Is Applicant
carrier

statutes

@ Yes

Name of Applicant

any outstanding judgments against the Applicant?

® No

nature of judgement(s) against applicant.

liar with all statutes and regulations, including safer

in South South Carolina, and does Applicant agree

0 No

regulations and governing for-hire motor

operate in compliance with these

3. Is Applicant
therewith?

® Yes

of the Commission's insurance requirements and

O No

ke insurance premium costs associated

6 of 9



]_xhibit on Driver Oualifleatk as

1. Applicant unde

® Yes

2. Applicant unde
and such record

be maintained

(_) Yes

3. Applicant und,
must be mainta

(_) Yes

4. Applicant unde

their possessiot
state of residen

_) Yes

5. Applicant uncle
vehicles to driv

State Law Enfo

¢_) Yes

_tands that all drivers must be a minimum of 18 years c

O No

_tands that a certified copy of the driver's three (3) year
"tom the DMV of the state in which the driver is or has

the Applicant's business office.

O No

_tands that a criminal history background check from tl

led in the Applicant's business office.

O No

stands that all drivers operating a vehicle under a Class

when operating a charter vehicle, a valid driver's licens
of the driver.

0 No

tands that all Class C Certificate holders are prohibitex

rs who are registered, or required to be registered, as se

:ement Division or any national registry of sex offende

0 No

7 of 9

_age.

driving record issued by the SC DMV

been domiciled for such period must

e state where the driver currently lives

C Certificate must have in

issued by the SC DMV or the current

from employing or leasing
x offenders with the South Carolina

rs.
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Applicant is fa
and R. 103-10(3

S.C, Code Ann

Regulations foi

promises coml_

S.C. Code Anr

electronic sere

Please check tl

The Appl
_':: through t

mail addl

[.- The App]Carolina

The Applicant
affirm that all

STATE OF SOl

I

COUNTY OF

SW(

This _3_

Notary Public

Commission Exp

PUBLIC SERVICE COMMISSION OF SOUTH
POST OFFICEDRAWER 11649

COLUMBIA, SOUTH CAROLINA 2!

_iliar with the provision of S.C. Code Ann. §58-23-10,,
through R. 103-241 of the Commission's Rules and Regl

Kegs,, 1976), and R.38-400 through R.38-503 of the D

Motor Carriers (Volume 23A, S.C. Code Ann., 1976) a

iance therewith.

Section 58-3-250 states, in part, that every final order (

_e, registered or certified mail, upon the parties to the p_

applicable box:

ant AGREES to receive futureCommission orders related to the

e Commission's eServiee System, The Applicant authorizes the C_
ss as it appears on page one of this Application.

;ant DOES NOT AGREE to receive future Commission ordersrel;
lrough the Commission's eService System.

or the Certificate of Public Convenience and Necessity

_tements contained in the above application are true an

CAROLINA

)211

)t seq.(1976), and amendments thereto,

dations for Motor Carriers (Volume 26,

epartment of Public Salary's Rules and

nd amendments thereto, and hereby

)f the Commission must be served by

'oceeding or their attorneys.

tpplicant's authority in South Carolina
)remission to serve its orders by using the e-

tted tothe Applicant's authority in South

as set forth in the foregoing, swear or
correct.

• I .ppl

Titl© of Appllcant (¢.g, President, Owner, ctc.)

['I-ICAROLINA )
)

RN TO _ ME

_ay of -.,) ,_ _, ,_ , 20 _h
1
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